

01 04/11 10:44 FAX 0317119555 



A LB I HNS GBG 



-> LERNER WESTFIELD Si 002/005 



DECLARATION FOR UTILITY OR DESIGN PATENT APPLICATION 

ATTORNEY'S DOCKET NO.: ALBIHN W 3.3-397 



As a below -named inventor, I hereby declare that: 

My residence, post office address and citizenship arc as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are 
listed below) of the subject matter which is claimed and for which a paten: is sought on the invendon entitled: CLOXrl FOR A 

DRY MQP.^ „ , the specification of 

which 



□ is attached hereto 

was filed on 1 June 19 99 



PCT/SE 9 9/00950 drTd was amended on 



as United Spates Application Number or PCT International Application Number 
^ (if applicable). 



I hereby state thai I have reviewed and understand the contents of the above- identified specificsrian, including the claims, as amended by any 
amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal Regulations, § 1-56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19(a)-(d) of any foreign application(s) for patent or inventor's 
certificate, or § 365(a) of any PCT international application which designated ai least one country other than rhe United States of America, listed 
be lowland have also identified below any foreign applicarion for patent or inventor's certificate, or any PCT international application having a 
filirt|;daie before that of the application on which priority is claimed: 



PRIOR FOREIGN APPLICATION(S) 


1?* COUNTRY 


APPLICATION NUMBER 


DATE OF FILING 
(mooch, day, year) 


PRIORITY CLAIMED 


i 

»£| Sweden v 


9801946-6 ^ 


06-O2-1998 


YES g| NO □ 


w 






YES □ NO □ 


□ 






yes n no n 


RESTING OF FOREIGN APPLICATIONS CONTINUED ON PAGE 3 HEREOF □ YES gj NO 



I hereby claim the benefit under Title 35, United States Code, § 1 19(c) of any United States provisional application(s) listed below: 

Application Number Filing Date: ^ 

; ;s „ - * - 

Application Number: Filing Date: 

I hereby claim the benefit under Tide 35, United States Code. §120 of any United States application^), or § 365(c) of any PCT international 
application designating the United States of America, listed below and, insofar as the subject maner of each of the claims of this applicarion is 
not disclosed in the prior United States or PCT international application In the manner provided by rhe first paragraph of Tide 35, United States 
Code, § 112, I acknowledge rhe duty eo disclose information which is maierial to patentability as defined in Title 37, Code of Federal 
Regulations, § 1.56 which became available between the filing date of the prior application and the national or PCT international filing date of 
this application: 



U.S. Parent Application Serial Number: 
U.S. Parent Applicarion Serial Number: 
PCT Parent Number: 



Parent Filing Daxe: 
Parent Filing Date: 



^Parent Patent No.; 
Parent Patent No.: 



Parent Filing Date: 



LISTING OF US APPLICATIONS CONTINUED ON PAGE 3 HEREOF: Q YES NO 

POWER OF ATTORNEY: As a named inventor, I hereby appoint the following registered pracdrioncr(5) to prosecute this application and to 
transact all business in the Patent and Trademark Office connected therewith. 



Lawrence I- L«mer, Re o. No. 15-536; Sidney David. 
Nelson. Rea. No. za.57 S;.Etev H. Wepner. Refl. No. 
hip. 323£ &J&9**& H. Setta. n ^g is.a flBl k*iu\ £ 

" iorrS. <3ewir&. Reg- No- 36.522: Jonathan A David. .ReftJ 

m. No. f?~d3.gib: KJmheSv V. Fluooer. Rao. No. P^3 



Mentllk. Reo. No. 27.1 08: John R- 
... No. 28,241 ; Bruce H. Sales, Reg- 
^f»dPt»0i H. Tescnnar. flgg, pfn, **P nao 



Snanski 



awn p, Foley. Rata. No. 33.071: Th omas M, Pali*:. =gg r ° r j. an ^7° , P- MatOJlan, Rofl pa 41S67: Jason O. 

> I. Gorbetl, Reg. No. P^J.1 1571 Renec M. Robeson. ggq^Mp *i 777 . ^ 



SEND CORRESPONDENCE TO: 
T-F/R'NTFT?. D AVID. IJTIENBERG. 

KRUMHOLZ & MENTLDC, L LP 
600 South Avenue West ~ 



Westfjel<j_ New Jersey 07090 



DIRECT TELEPHONE CALLS TO: 
(name and telephone number) 



fOnfi ) ^4-S00Q Fax: C90S1 654*7866 



F.\OOCS1UUD , rw5raMff £tl7G DOC 
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DECLARATION - Page 2 

ATTORNEY DOCKET wv ALBIHN W 3.3-397 

I hereby dec.are that all stents made herein of my ^^ZX^^lSS ^ntstdTetuet Zl 
believed to be true; and funfaer. that these statements were made - «mh the kr, *wleds< ^ such w U lful false statements 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code ana mat 
may jeopardize the validity of the application or any patent issued thereon- 

^ «• -lun.mrv Rudolf NORDIN 

/ _ /) 7) FuU name of sole or first inventor (given name, family namcj. — — 



:ts.T 



111 



■ 4= 

in 



Inventor's signature 

Residence: T Sweden ^ 




Citizenship: SwedlsTl 



Post Office Address: Hvgges^ n 7. S-502 57 BORAS, Sweden 
FuU name of second joint inventor, if any (given name, family name): . 



Second Inventor's signature 

Residence: 

Post Office Address: 



Full name of third joint inventor, if any (given name, family name): 
Third Inventor's signature ■ — 
Residence: — 



Post Office Address: 



Full name of fourth joint inventor, if any (given name, family name): 

Fourth Inventor's signature . — 

Residence: — 



Post Office Address: 



Full name of fifth joint inventor (given name, family name): 
Fifth Inventor's signature 

Residence: : — 



Post Office Address: 



Date 



Citizenship: 



Date 



Citizenship: 



Date 



Citizenship: 



D&te 



Citizenship: 



Full name of sixth joint inventor, if any (given name, family name): , 

Sixth Inventor's signature 

Residence: — 



Post Office Address: 



Date 



Citizenship: 



Full name of seventh joint inventor, if any (given name, family name): 
Seventh Inventor's signature — 

Residence: _ , 



Post Office Address: 



Date 



Citizenship: 



Full name of eighth joint inventor, if any (given name, family name): 

Eighth Inventor's signature 

Residence: 



Post Office Address: 

F:\DOCS l\JUDYV^FORMS\5a270JDOC 



Date 



Citizenship: 



-2- 



